Objective: To evaluate the outcome of human immunodeficiency virus (HIV) infected women whose pregnancies were complicated by premature rupture of membranes.
Introduction
Premature rupture of membranes occurs in approximately 3% of all pregnancies accounting for nearly 1/3 of all preterm birth. Moreover, preterm premature rupture of membranes (PPROM) is a contributor to perinatal morbidity and mortality. Management of women with HIV infection who develops preterm premature rupture of membranes (PPROM) poses an obstetric dilemma 1 . Premature rupture of membranes is a major risk factor for vertical transmission of HIV. In 1995, Minkoff et al described a significant increase in vertical transmission rate if the duration of rupture of membranes was greater than 4 hours in patients with low CD 4 level 2 .
Objective
This study was done to evaluate the perinatal outcome of human immunodeficiency virus (HIV) infected women whose pregnancies were complicated by premature rupture of membranes and to determine the effect of treatment with prophylactic antiretroviral drugs on vertical transmission of the disease.
Methods
Present study is a retrospective study conducted at Datta Meghe Institute of Medical Sciences University, Wardha, India from Jan. 2003 to Dec. 2010 (over a period of 8 years).
All HIV infected women whose pregnancies are complicated by premature rupture of membranes were reviewed.
Data was extracted with respect to maternal demography (age, parity, year of HIV diagnosis), prenatal care (number of visits, gestational age at initiation of ART, most recent viral load and CD 4 count, antiviral therapy), mode of delivery, and perinatal morbidity, mortality and vertical transmission was analyzed.
Results
Of 17040 pregnant women screened for HIV infection, 67 detected HIV positive giving a prevalence rate of 0.39%. Of the 67 HIV infected women 17 pregnancies were complicated by premature rupture of membranes.
Most of the women visited antenatal clinic in their first or early midtrimester. Paritywise 11 women were primigravidae and six multigravidae. Except for three women diagnosis of HIV infection was confirmed during pregnancy.
Premature rupture of membranes in HIV infected women
All the women who attended antenatal clinic regularly were screened for viral load and CD 4 count and initiated on highly active antiviral therapy (HAART) in early midtrimester. Five patients (patient 6,10,13,14 and 16) failed to receive antiretroviral therapy (ARVs) due to poor follow up in prenatal clinic, three patients received AZT monotherapy.
Incidence of PROM was 25.37%. Of 17 cases with PROM, 9 patients received antepartum HAART and continued at the time of PROM and remaining 8 cases received single dose of Nevirapine and intravenous Zidovudine during labour.
All the patients received prophylactic antibiotics. Antenatal steroids were given to the patients presented with PPROM before 32 weeks of gestation.
Maximum latency period from PROM to delivery was 72 hrs. Three patients delivered vaginally and All women were counseled for artificial formula for infant feeding in order to prevent perinatal transmission of HIV. Three cases of vertical transmission were detected 17.6% (3 of 17 patients).
However none of the 9 patients who received prenatal HAART had vertical transmission. All the three cases of vertical transmission 37.5% (3 of 8) were from those patients who did not receive HAART. These results occurred irrespective of duration of rupture of membranes, gestational age, maternal viral load and CD 4 count.
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has not occurred in the preterm infants (gestational age <32 weeks patient-2, 3, 6, 13 and 17). This shows that preterm infants are not at increased risk of acquiring infection at the time of delivery and definitely there is direct relationship between combination of antiretroviral therapy and mode of delivery to reduce the rate of vertical transmission.
Our limited study suggests that expectant management may be offered to those patients who are on antepartum ARVs and developed preterm premature rupture of membranes.
